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Present social trends indicate that we can 
expect some change in the dispensation of 
health services. In these probable future 
health programs, the position which den- 
tistry will occupy is being determined now. 

Dentistry cannot afford to entrust its fu- 
ture well-being to medicine. Medicine is 
closer to a solution of its problems than den- 
tistry. It is stronger and will fight to gain 
every advantage for itself in any plan that 
may be adopted. In a general health pro- 
gram it will tolerate dentistry to tag along 
as a supplementary health service. 

Unless dentistry now succeeds in estab- 
lishing itself as an important, independent 
health service, American dentists will find 
themselves in the same unfortunate position 
as British dentists. The British physician suf- 
fered financially but the dentists were hard 
pressed to make a living. 


Dental health weeks are unusual oppor- 
tunities to focus attention on dentistry from 
government officials, other health agencies, 
and important lay groups. 

Dental health weeks, however, must be a 
beginning of the education of the public. 
The recognition gained from this activity 
should be used as a springboard from which 
to launch permanent programs. 

We are enjoying a probationary period. 
Now should be studied and started any and 
all programs that will add to the honor, value 
and distribution of dentistry. Each dentist 
left at home to practice, should look upon 
this probationary period as an opportunity 
to “hold the line” for those who want to come 


back. 
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AKRON SPONSORS ITS THIRD ANNUAL 
CHILDREN’S DENTAL HEALTH WEEK 


Writes G. S. HILDRETH, D.D.S. 


Chairman, Lay Education and Public Health, Akron Dental Society 
Akron, Ohio 


An educational program promoted by a dental society with child wel- 
fare as its theme should remind dentists of their part in an important social 
problem. Individual dentists should become more willing to accept child 
patients and not advise parents that it is unnecessary to care for children’s 
teeth. If they will not accept this obligation, the profession will again be ex- 
posed to criticism. 


Thirty-five years ago a young man entered the practice of dentistry as 
an individualist. Dental societies were then comparatively few. In most com- 
munities they did not exist. The National Organization had less than 700 
members. The dentist himself was without reputation and was viewed by 
many with distrust and misgivings. 

About that time, Judge Landis issued his famous court order against 
the Standard Oil Company, in which he fined the Company $27,000,000.00. 
There was no criticism of this tremendous fine. It was simply a reflection of 
public indignation. The name of Rockefeller enjoyed anything but respect 
and prestige. It symbolized poor salaries, intolerable home conditions, and 
hungry children. 


When a few years ago John D. Rockefeller, Sr. died at the age of 96, his 
name was associated with philanthropy. Editorials commented kindly upon 
the passing of this feeble, revered gentleman. Today we remember the 
Rockefeller Foundation for medical research, and not the unhealthy bodies 
which Mr. Rockefeller created in his rise to fortune. 


This change in public opinion came after Rockefeller had corrected 
critical policies in his organization, and more important, after he had made 
known these changed policies to the public. They were born of delayed 
recognition of his social obligations. 

Thirty-five years ago, dentistry was suffering with the Rockefellers from 
lack of prestige. The public was either disinterested or antagonistic to our 
teachings. With the establishment of definite educational qualifications for 
dentists, the enactment of dental legislation and the institution of programs 
of education to the public, this situation improved. (Continued on page four) 
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CHICAGO SPONSORS ITS 
FIRST DENTAL HEALTH WEEK 


Writes JOSEPHINE BESSEMS 


Educational Director, Dental Hygiene Institute of Chicago 
Chicago, Illinois 


Chicago had its first Dental Health Week April 12 to 17, 1943, sponsored 
by the Dental Hygiene Institute of Chicago, public relations affiliate of the 
Chicago Dental Society. 

The event was planned with two objectives in mind. First, there was 
the necessity of making dental health spot news. Through the device of the 
“week” publicity could be asked for and obtained that would not be avail- 
able ordinarily. Secondly, since the Institute is little more than a year old, 
it is still faced with the problem of “selling” its program to the dental pro- 
fession and dental trades in order to obtain adequate financial support. 
Something spectacular was needed to show what can be accomplished in 
the way of ethical publicity for cuaairy. Dental Health Week was success- 
ful from both of these angles. 

The date was set four months in ena and the Mayor was asked to 
proclaim the period April 12-17 as Dental Health Week. This he did, issuing 
the following proclamation: 

WHEREAS, the United States, in cooperation with the other United Nations, is now 

engaged in the mightiest struggle in its history to guarantee survival and preservation 

of the rights of freedom and liberty which have been the heritage of Americans for 
more than 150 years, and 

WHEREAS, in the conduct of the war it is essential that the man power of the nation 

be kept at the highest possible peak of efficiency, recognizing that good health is an 

asset not only to the individual but also an element indispensable to our country in 
the winning of the war, and 

WHEREAS, reliable surveys reveal that more than 80 per cent of our people suffer 

from dental disease, and 

WHEREAS, the great number of young men rejected by the armed forces because of 

dental defects, together with the high degree of employee absenteeism due to illnesses 

caused by dental disease, is seriously interfering with our war effort, 

NOW, THEREFORE, I, Edward J. Kelly, as Mayor of the City of Chicago, proclaim that 

the period from April 12 to April 17, 1943, inclusive, shall be designated Dental Health 

Week, and urge all of our citizens to interest themselves in the advantages in health 

which modern dentistry has to offer. 

Signed this 5th day of January, 1943. 

EDWARD J. KELLY, Mayor 


(Continued on page seven) 
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It was not sufficient that we make these 
internal improvements. The story of these im- 
provements had to be conveyed to the 
public. 

Due to the foresight of the officers of the 
American Dental Association, there was 
established a Bureau of Public Relations. 
Few in the profession realize the importance 
of this Bureau and the kindly suggestions 
that can be obtained from personal contact 
with its Director, Dr. Lon Morrey. In the 
period from 1932 to 1939 the change in public 
opinion towards dentistry and dentists has 
been amazing. Today, dentists and the 
public alike know that the only successful 
approach to this dental problem is prevent- 
ative, rather than reparative. 

This preventative approach must become 
part of the basic thinking of every dentist. 
Continued public education must be em- 
ployed. The preventative approach is the 
purpose of our Child Health Week. 

Prior to the institution of a Child Health 
Week, the Akron Dental Society accepted 
Refresher Courses in Children’s Dentistry that 
were sponsored by the State Health Depart- 
ment from 1937 to 1939. To encourage dental 
societies to sponsor a Child's Dental Health 
Meeting Program, the State Health Depart- 
ment offered the assistance of its members, 
literature, and moving pictures. 

In 1940 and 1941 Dr. L. A. Graham, then 
President of the Akron Dental Society, de- 
cided to promote a Child Health Week Pro- 
gram. To the knowledge of the writer, no 
dental organization had previously attempt- 
ed a combined public relations program 
with a Child Dental Health Week. 

In that week we tried to make the public 
aware that the Akron dentists are interested 
in the teeth of children. Every grade school 
child was given a free dental examination 
by a member of our Society. These examina- 
tions were arranged through the local Board 
of Education and were conducted in the 
fifty-two school auditoriums. The State Health 
Department cooperated by sending us one of 
its staff speakers. In addition it provided 
us with interesting, pertinent moving pic- 
tures. Our Society published and distributed, 
through the schools, fifty thousand copies of 
the A.D.A. pamphlet, “Home Care of the 
Teeth.”” These bore the imprint of the Akron 
Dental Society. 


In inaugurating the first program of the 
Child Dental Health Week, publicity was 
given very serious consideration. The Mayor 
of Akron issued a proclamation designating 
thé week of February 3rd for the purpose. 
Every member of the Akron Dental Society 
was given a sticker to post on the door of his 
office. The local Drug Association with 100 
members, were furnished streamers for their 
windows. These they used with a display 
of toothpaste, toothbrushes, cod liver oil, and 
dental preparations. The Akron Dental 
Society sponsored a paid ad in the news- 
paper each day of the week. The Milk As- 
sociation cooperated with their own paid ad- 
vertisements. 

Three large downtown display windows 
were employed. Two were furnished by the 
Akron Dental Society with material secured 
through the art department of the local 
university and high schools, the A.D.A. and 
the State Health Department. The County 
Health Department prepared one window. 

Dr. John C. Brauer was the speaker at our 
regular meeting. He gave a fifteen minute 
talk. Four additional radio addresses were 
delivered by members of the Akron Dental 
Society. 

So well received was the activity that 
our daily newspaper commented upon it 
editorially. The entire Society cooperated en- 
thusiastically and to the fullest extent. The 
individual members have always felt well 
repaid for their efforts. 

This year Dr. Charles DeGruchy is Presi- 
dent of the Akron Dental Society. The Child 
Dental Health Week Program has been pro- 
moted in much the same manner. Instead 
of school examinations we made available 
a Jack and Judy puppet show, which was 
prepared by the Good Teeth Council of 
Chicago. This show was engaged for two 
weeks and was used throughout the County. 
It was used during the last week in Akron 
alone. Every school wanted to see the show. 

The school program has been further de- 
veloped and improved with a constant three 
year effort. This year no material was fur- 
nished to the children. It was decided that 
better results would be accomplished by 
furnishing pamphlets, stories, magazines, mo- 
tion pictures, etc. to the teacher, through the 
Physical Welfare Department of the Board 
of Education. Child Dental Health is at 
present a curricular part of school grade 
education. It is adaptable to the fourth and 
fifth grades, and to the seventh and eighth 
grade levels. The teachers themselves have 
been most cooperative. All of the pamphlets 
we furnished were a result of their selection. 
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The Week officially started with a radio 
broadcast over our local station, and a pro- 
clamation by the Mayor of Akron reac’. by 
the Society's President, Dr. DeGruchy, This 
was immediately followed. by a talk by Dr. 
Kenneth R. Gibson, Director of Dentists, 
Children’s Fund of Michigan. His topic was, 
“Children’s Dental Welfare.” Dr. Gibson 
was also the speaker at our regular monthly 
meeting. Throughout the week a series of 
six broadcasts was presented with the co- 
operation of the Akron Board of Education 
School of the Air. 

The newspaper advertising and publicity 
which accompanied the Week was most out- 
standing. The milk companies and the Retail 
Druggists Association devoted their entire 
advertising, as well as their window dis- 
plays, to Children's Dental Health Week. 
Large window displays were again placed 
in three of the leading department stores of 
Akron. These were furnished by the City 
and the County Health Departments, and the 
Akron Dental Society. 

In the window of the A. Polsky Company 
Department Store we presented a familiar 
school scene. There was a large blackboard. 
A smartly dressed little girl, with ruler in 
hand, pointed to a series of posters mounted 
on the board. These posters, with Mother 
Goose type rhymes, drove home the lessons 
which were being emphasized in the school 
campaign. 

The theme card of the window read, ‘Betty 
is learning dental health secrets which 
Father and Mother should know too, during 
Dental Health Week in Akron’s Public 
Schools.” 

A secondary card in the window outlined 
the work of the Dental Association in clinics 
conducted in the schools throughout the 
year. Listed were the number of examina- 
tions made and the corrections effected. 

In the window of the C. H. Yeager Com- 
pany there was a motivated mechanical 
exhibit. This showed the progress of decay 
from its initial attack on enamel to the forma- 
tion of an abscess. It was 3 feet high, by 
22 feet wide, and stood on a 3 foot base. 

There were also two illuminated pictures 
18 inches square. One showed a boy with a 
good profile, which when illuminated from 
behind portrayed an even set of teeth. The 
other was a boy with a poor profile, which 
when illuminated, demonstrated irregular, 
broken down teeth. 

The spread of child social welfare is de- 
veloping to such proportions that we now 
think it advisable to institute a Council of 
Health as suggested by the A.D.A. Included 


in the membership will be the School Board, 
Milk ‘Association, Child Welfare Organiza- 
tion, County and City Health Departments, 
Parent-Teachers Association and the Amer- 
ican Legion. These groups were brought to- 
gether for suggestions at our first committee 
meeting last year. Their suggestion influ- 
enced our program for the Children’s Dental 
Health Week in 1943. 

These Child Health Programs are not new. 
The Journal of the American Dental Associa- 
tion in April 1941 carried a story about them. 
Denver, Colorado and Cleveland, Ohio have 
sponsored one day programs. The Second 
District Dental Society of New York has had 
a Child Health Program. 

Akron, we believe, enjoys the distinction 
of being the only Society to sponsor a Child 
Dental Health Week Program. We hope our 
example will become a national habit. We 
feel that it is a necessary social welfare 
program and that it answers the question 
of public education through cooperation. 

In the formation of programs of this nature, 
tremendous assistance can be obtained from 
your local supply houses and laboratories. 
Conspicuous among the assistances which 
have been given to public relations of den- 
tistry by manufacturers is the work done by 
the Ritter Manufacturing Company to pro- 
mote children’s dentistry. The Dentists’ Sup- 
ply Company, and S. S. White have spent 
large sums of money furthering radio pro- 
grams without identifying their products and 
sponsorship. Mention is made of the fine 
work of these companies because their 
efforts reflect the assistance that can be ob- 
tained from other dental companies. Our 
work in Akron has been a combined effort 
between the profession and those in the 
trade. 

363 S. Arlington Street 
Akron, Ohio 
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CHICAGO 
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The next step was to design a poster. We 
wished to convey the thought “See your den- 
tist,"" but did not want to say this quite so 
bluntly. The calendar pad, with the penciled 
notation “Have teeth checked,” conveys this 
thought effectively and naturally, we believe. 
More than 3,000 of these posters were printed, 
in two colors. The Chicago Rapid Transit 
Company posted 300 in Elevated stations. 
Through the co-operation of the Chicago Re- 
tail Druggists Association, 2000 were dis- 
tributed to drug stores throughout Cook 
County. Others were posted in high schools, 
industrial establishments, and at other stra- 
tegic spots. 

Chicago is known to have the tightest situ- 
ation of any big city in the country as far as 
newspaper publicity is concerned. But in 
spite of this, and the fact that Denial Health 
Week coincided with the opening of the Sec- 
ond War Loan drive, the event was well pub- 
licized in the papers. In asking their co-op- 
eration, we pointed out to editors the impor- 
tant relationship between dental health and 
wartime efficiency. 

A comprehensive article with color illus- 
trations, “Your Teeth and Your Health,” using 
material provided by the Institute, appeared 
on the front page of the Graphic section of 
the Chicago Tribune on Sunday, April 1I. 
Mary M. Aldrich wrote about children’s teeth, 
also using material furnished by the Institute, 
in her column in the Sun. Many other Dental 
Health Week publicity items appeared in 
both metropolitan and community news- 
papers. 

A tie-up was arranged with the Army Pub- 
lic Relations Department. Examiners at the 
WAAC recruiting office found a WAAC in- 
ductee with a perfect, and really beautiful, 
set of teeth. Pictures of her, with stories, ap- 
peared in the Sun and the News. 

Spectacular publicity was the Canadian 
Club motograph sign on the Outer Drive, 
visible for miles on the Drive and also along 
Michigan Avenue from Randolph Street 


south. Through the courtesy of Hiram Walker, 
Inc., this sign carried a dental health mes- 
sage each evening in flashing electric lights 
— “THIS IS DENTAL HEALTH WEEK... 
WARTIME EFFICIENCY REQUIRES PHYSI- 
CAL FITNESS... 


THAT INCLUDES DENTAL 


HEALTH . . . HOW ABOUT YOUR TEETH? 
. BETTER CHECK UP!" 

There was splendid co-operation from the 
milk industry. The Bowman Dairy Company 
went all out with a large advertisement 
(fourteen inches on five columns) built 
around Dental Health Week in both the Tri- 
bune and the News, daily announcements 
on their “Musical Milkwagon” radio program 
stressing the importance of dental health and 
advising listeners to have their teeth checked 
regularly, and a fine story in their house 
organ, Bow’an Arrow. Borden's catried a 
dental health message on their customer 


order card for April. The Milk Foundation’s . 


classroom material for April featured dental 
health. 

Dental health was well publicized on the 
air. In addition to the Bowman radio “plugs,” 
arrangements were made for a daytime com- 
mentator to interview a prominent woman 
dentist on the subject of dental care for chil- 
dren, and there were spot announcements on 
a number of stations. 

The Tuberculosis Institute’s Health Flashes 
for April, distributed to industrial establish- 
ments for posting on bulletin boards, carried 
a box, “Have your teeth checked during Den- 
tal Health Week, April 12-17.” 

A dental exhibit was installed in the main 
building of the Chicago Public Library, which 
was continued through the month of April. 

Dental Health Week opened with a lun- 
cheon on Monday, April 12, at the Hotel Sher- 
man, attended by public health officials, den- 
tists, representatives of the dental trades, 
social agencies, women’s clubs, and parent- 
teacher organizations. Principal speaker was 
Dr. Frank C. Cady, Senior Dental Surgeon of 
the United States Public Health Service. 

This first Chicago Dental Health Week was 
experimental. There are many other activi- 
ties which might have been included, but 
with a very small staff and limited funds, the 
Institute did not want to undertake more than 
it could see through. Profiting by the experi- 
ence of this year, we hope next year to go 
ahead with a greatly expanded program. 

Dental Health Week is only one activity in 
our campaign to make Chicagoans aware 
of the importance of dental health, which 
goes on fifty-two weeks of the year, but our 
experience has demonstrated that it should 
have an important place in our program of 
public education. 

30 North Michigan Avenue 


Examples of the promotional work for Chica- 
go's Dental Health Week are shown on pages 
8 and 9. 
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DENTAL HEALTH WEE 


12 TO 17 \ 
Safeguard your health by caring for your teeth... \ 
1. Eat well-balanced meals and drink 3104 
glasses of milk daily. 
2. Brush your teeth at least twice daily. 
3. Have your teeth checked by a dentist at 
least twice a year. 
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STABILITY 


and the Page Mucostatic Principles 


By W. R. DYKINS, D.D.S. 
Glen Lyon, Pennsylvania 


Denture stability is defined as the ability of an appliance to remain 
steady for all practical purposes under functional crushing loads or their 
components. 


The basis of denture base stability is found in the fact that tissue is in- 
compressible and in Pascal's Law, which states that when a force is exerted 
upon an enclosed liquid, that force is transmitted undiminished in all direc- 
tions throughout the liquid. A supplemental fact of this law is that any liquid 
or semi-liquid, when enclosed in a rigid container, takes on the same shape 
and rigidity as the container. 


A study of these facts will explain why, regardless of the method used 
in obtaining the impression, we are able to obtain stability. We obtain 
stability whenever the base is in uniform contact with the tissue, whether the 
tissue is forcibly made to contact the base, or whether the base is made to 
fit the tissues in their normal passive position. But, only a study of the soft 
tissue will reveal why, with some of our present impression techniques, we 
are unable to maintain this initial stability. The study of the components of 
soft tissue will also answer the controversial question concerning the com- 
pressibility of tissue. 


Science teaches us that liquids and solids are not appreciably com- 
pressible except under enormous loads. It is a known fact that all tissue is 
composed solely of liquids and solids. The predominant and more com- 
pressible component of soft tissue is water. Therefore, if we cannot compress 
the weaker component by prosthetic stresses, then we most certainly cannot 
compress the more resistant whole. Mathematically, this may be expressed 
as follows: 


The coefficient of the compressibility of water at 37 degrees centigrade, 
which is body temperature, is 47 x 10 to the minus 6 power. This means that 
the equivalent of one atmosphere of pressure, 14.7 pounds, would compress 
one cubic inch of soft tissue a maximum of .000047 of its volume, and this 
tissue could be far softer than any we shall ever see. A maximum functional 
denture load is about 25 pounds per square inch. This (Continued on next page) 


uty 


June 1943 


pressure would, therefore, compress one inch 
of the softest tissue, a maximum of .000079 of 
its volume only. This is negligible. 

The prosthetic inferences from these facts 
are: 

l. No distinction need be made between 
hard and soft tissue. Therefore, no different 
treatment is necessary in taking the impres- 
sion regardless of whether the base area is 
soft or hard. 

2. If pressure or no pressure is used in 
taking the impression, stability is obtained 
whenever the base is in uniform contact with 
the tissue. 

3. We can discard the theory of, and such 
terms as, masticating and functional tissue 
position, inasmuch as they apply to any posi- 
tion where tissues have uniform contact with 
the base. 


Tissue resolves itself into two main compon- 

ents; water and solids. Water is the predomi- 

nant and more compressible. Illustration 

shows the degree of incompressibility of 

even this weaker component of soft tissue 

and the natural rigidity of volume of soft 
tissue. 


Once tissue is uniformly contacted by the 
denture base, external force is exactly coun- 
terbalanced by internal tissue resistances in 
all directions in accordance with Pascal's 
Law. This applies regardless of tissue form or 
position. Soft tissue takes on an artificial rig- 
idity of form to supplement its natural rigid- 
ity of volume. 


Prosthetic practice itself bears this out. 
Given the same case, operators who use 
pressure and those who do not will obtain 
identical stability, Pascal's Law will only 
apply when the base is in uniform contact 
with the tissue. This is also true, whether 
the tissues are forcibly made to contact the 
base uniformly or whether the base is made 
to be an exact negative of the tissues in 
their natural, passive position. 

It should now be apparent that our prob- 
lem is not obtaining stability but maintain- 
ing it. 

While soft tissue is predominantly liquid 
and Pascal's Law does apply to it, it is 
not a true liquid and has certain character- 
istics of its own. For example, unlike a li- 
quid, it is enclosed in its own relatively 
strong mucous membrane and is fastened 
to the periosteum or bone. Unlike a true 
liquid, it has a relatively permanent and 
individual shape and will not therefore, 
casually accept any shape imposed upon it. 

Histology teaches us that the mucous mem- 
brane lining the mouth cavity is composed 
of a layer of stratified squamous ‘epithelium 
supported upon a tunica propria. The tunica 
propria is composed of a coarse network of 
white and elastic connective tissue fibres. 

In the study of the tunica propria, we see 
the reasons why we are frequently unable 
to maintain the initial stability. Tissue as we 
have said is predominantly water. Water 
is liquid, and liquids are one of the two per- 
fect elastics known to science. Elasticity does 
not mean the ability to stretch, but, the abil- 
ity of a body to resume its former shape 
after the distorting stresses are removed. Tis- 
sue also possesses the important quality of 
life, and being elastic in addition, will conse- 
quently, absolutely refuse to remain passive 
in an abnormal position, instead, it will fight 
to recover its normal form. When the tissue 
returns to its normal form, the base is un- 
seated, is then not in uniform contact, and we 
have a subsequent loss in stability. 

Since, so far as stability is concerned, the 
position of the tissues is immaterial when 
uniformly contacted by the denture base; 
and, since the whole problem is one of stop- 
ping distorted tissue from returning to nor- 
mal form and, thus, unseating the appliance; 
and, since the only position from which tis- 
sue makes no attempt to return to normal is 
an already normal position, we can only 
conclude that lasting stability demands an 
impression and denture base that are abso- 
lutely accurate negatives of ridge tissues in 
their normal passive form. This is the Page 
Mucostatic Principle and it has never failed 
to produce a stable denture base. 
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TREATMENT PLANNING 


Presentation of Dental Services 


By S. JOSEPH BREGSTEIN, D.D.S. 
Brooklyn, N. Y. 


Every patient's case, no matter how apparently simple it may seem, 
requires careful planning and forethought. 

A larger amount of dental services than we realize remains unperformed 
upon patients who need treatment. This negligence is in large measure due 
to quick snap judgments, lack of the use of scientific instruments and insuffi- 
cient concentration on the work. , 

Whenever a dentist quotes a fee without a thorough examination and 
diagnosis, he jeopardizes his opportunity to make a new friend, and aids in 
the building of an impoverished practice. In the days of “horse and buggy” 
dentistry when radiology was in its experimental stage, it was excusable 
for the dentist to undertake mouth rehabilitation without x-rays. Today, how- 
ever, we see in these mouths of blind dentistry such by-products as retained 
roots, cysts, apical rarifactions, impacted teeth beneath restorations, perio- 
dontal destruction and other pathological conditions. 

No dentist has a moral right to perform a service upon a patient of any 
age without first radiographing the area upon which he is to operate. 

Upon the early visits of the patient, this information must be obtained: 

1. Full name, address, residence telephone number, age. 

2. Occupation, business address and telephone, reference. 

3. Dental complaint. 

4. Systemic ailments. Name of physician. 

5. Previous dental experience. Degree of dental understanding. 

6. Prejudices toward: 

a. Local anesthesia 
b. General anesthesia 
c. Removable Restorations 
d. Fixed Restorations 
e. Long appointments 
f. Short appointments 
7. Idiosyncracies toward: 
a. Anesthetics 
b. Drugs and chemicals (Phenol, Mercury, Arsenic, Iodine, Adrenalin, 
etc.) 
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8. Is patient ready to undergo treatment? 
a. Estimate of time required for treatment 
b. Arrangement of financial matters 
c. Interference by physical ailments 
d. Planning to remain within traveling 
distance. 
9. Type of patient: Timid, Procrastinating, 
Overbearing, Loquacious. 
10. Patient's Interest: 
a. Health, Esthetics, Comfort, Cost. 


WHY PATIENTS DELAY DENTAL 
TREATMENT 

1. Fear: 

Do not thoroughly understand the nature of 
the services that are proposed. 

Do not know that treatment can be performed 
painlessly. 

Fears based upon psychiatric disturbances; 
fear of instruments, germs, great pain, etc. 
2. Insufficient comprehension of the fee: 

Very often a suggestion by the dentist of a 
partial payment plan will enable such pa- 
tients to start treatment immediately. Famil- 
iarize patients with bank plans for paying 
for dental services. 

3. Not ready to begin treatment: 

Medical reasons. 

Unemployment. 

Possible change of residence. 

4. Consultant: 

Very often there is someone at home who 
advises the patient, or is responsible for 
the patient's financial obligations. We be- 
lieve it is necessary to consider the consult- 
ant. 

5. Attitudes: 

Against the dentist. 

Against dentistry. 

Against recommended services. 

Against personnel. 

With analysis as a guide, make a list of 
the last five people who visited your office 
for an initial visit and who did not return to 
continue treatment. Check these five names 
with the reasons enumerated for an explana- 
tion. * * 

During the patient's first visit to your office, 
make friendliness your watchword. Use the 
visit as an opportunity to acquaint yourself 
with a new friend. 

When your secretary introduces the pa- 
tient, repeat his name clearly. Repeat his 
name during your conversation, and remem- 
ber it, at future visits. Nothing is quite as un- 
complimentary as the question, “By the way, 
what is your name again?” It does not ex- 
press esteem to the patient and conveys un- 
consciously an opinion on your part of their 
unimportance. 
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Be interested in your patient. Ask Mrs. 
Jones about her children if they are known 
to you. She will appreciate your thought- 
fulness, and when the occasion presents, she 
will compliment your dental skill. 

Allow your patients, new or prior, to talk 
about themselves, for a few minutes at the 
end of each visit. Your secretary can ring 
for you if the conversation becomes pro- 
longed. 

Make it a habit to bolster the ego of three 
people each day. Compliment the elevator 
operator in your building, the traffic police- 
man, the cigar clerk. They'll appreciate it 
and will think you're a fine fellow. If they 
are in need of dental services, it is quite 
possible that your name will be recalled to 
their mind first. 


Nearly every patient comes to the office 
with a specific self-diagnosis. Upon entrance 
to the office, the patient has in mind a par- 
ticular tooth or ailment that has become 
bothersome. Make note of everything im- 
portant to your future relationship to the 
patient. Ask leading questions so that your 
history and diagnosis will be well planned, 
such as, “Mr. Jones, I notice you are wear- 
ing a partial denture. Are you wearing it 
long? Is it comfortable?” “Mr. Smith, your 
tooth is somewhat discolored. Do you recall 
if the nerve was removed?” ‘Miss Jones, 
have your gums been bleeding recently?” 
The answer to these questions will open 
the conversation and give you the patient's 
opinion regarding many things which you 
should know. 

If a patient expresses a direct interest in 
@ particular tooth, you should not try during 
the first visit to discuss complete mouth re- 
habilitation except by casual suggestion. 
Concentrate your attention on the patient's 
expressed desire. Radiograph the tooth in 
question. Give the patient relief from the 
chief complaint as promptly as possible. At 
another appointment, when you have be- 
come better acquainted with the patient, 
begin further discussion regarding the bal- 
ance of the patient’s mouth. 


During the examination, your secretary 
should stand alongside the chair and record 
the findings on a suitable chart. Inform the 
patient that before any treatment is begun, 
the mouth must be x-rayed. Even though our 
existing laws do not make x-rays mandatory, 
you should inform the patient of their neces- 
sity. Mention, without elaborating on the 
subject, in the unfortunate event of a mal- 
practice action, the dentist has little chance 
in court unless he has exercised reasonable 
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care and the precaution of taking radio- 
graphs before beginning treatment. 


Usually the patient will concede the need 
for x-rays without further question. Occa- 
sionally, however, patients will ask, “How 
much does it cost?” Your reply should be, 
“Our fee for complete examination, diag- 
nosis, and treatment plan is $X.” If, per- 
chance, the patient upon statement of cost 
shows a further objection, you must then 
and there explain the value of radiography. 
Show the patient, through the use of models, 
x-ray films, and charts, what eventualities 
may follow if his teeth are restored without 
knowledge of their condition beneath the 
gum line. Tell him that in continuing treat- 
ment without the knowledge made available 
by x-rays, you are practically operating as 
if you were blindfolded. 

It is not an over-statement to insist that 
success in the practice of dentistry is depend- 
ent upon acceptance of this principle of tak- 
ing a full mouth series of x-rays in every 
case. Your judgment is never as keen as 
your eye. You will avoid mistakes and future 
embarrassment if you insist with your pa- 
tient that you will not undertake treatment 
without radiography. This procedure should 
be employed for prior and new patients. Last 
year’s patient ought never to become the 
“Forgotten Man.” The x-ray of two years ago 
is no indication of the present condition of 
the teeth. If you will accept but a few prin- 
-iples in the development of a practice, let 
them be these. “X-ray new patients.” “X-ray 
prior patients, yearly.” “X-ray all children.” 

Give this test to yourself. In column 1, place 
the names of the last five patients whom you 
are now treating without an x-ray series. On 
their next visit, take a complete set of pic- 
tures without charge to the patient. Record 
your findings. You will readily see how 
much you have lost and how risky it is to 
work without this knowledge. 


Amount of Amount of 
Patient's Contract Contract 
Name Without With 
X-Ray X-Ray 
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Do not expect to conclude a sizeable con- 
tract in one or two visits. The more deliber- 
ate you are, the longer you take to establish 
a friendly relationship, and the more time 


you spend in the preliminary education of 
the patient, the easier will be the visit at 
which the actual contract is made. 

Not all patients think alike. Some are meth- 
odical, some think in terms of personal gain, 
esthetics or health. 

A parent, for instance, is not interested in 
the depth of the filling in Johnnie's tooth. She 
is, however, interested in Johnnie's health. If 
you can show her how his health will be 
safeguarded, that information is more preci- 
ous than the depth of the filling. The fee be- 
comes a secondary consideration. 

A lady in her early fifties who dresses 
like her eighteen year old daughter is not 
primarily concerned with comfort and health. 
She wants to know, “Am I going to look 
young with this new denture?” Talk to her 
in the language of beauty, esthetics, or cos- 
metics. The business executive doesn't care 
particularly whether you make his restora- 
tion out of vulcanite or metal. He wants to 
know, “Is it going to fit well?” Or, “Will I 
be able to enjoy the Twelve O'clock Men's 
Club luncheons?” Or, “Can you make these 
new teeth match my own smoke discolored 
teeth?” 

Give this patient a substantial metal case, 
one which will not be troublesome, and 
you've gained a friend for life. He’s a prac- 
tical sort of person. When you demonstrate 
that inlays have edge strength and will give 
him more prolonged service than amalgams, 
he'll accept inlays. 

The man with the dinner pail is interested 
in comfort and cost, and then esthetics and 
mouth health. Show him how he will be able 
to eat better with the metal restoration. 
Maybe it will take him longer to pay for it. 
Point out, that in the life of the denture, he 
saves the expense of future remakes and that 
the present recommended denture, therefore, 
is a saving in cost. It is foolish to reason that 
just because a person earns a small salary, 
he is not in a position to afford better dental 
restorations. 

The public has money for anything and 
everything that advertising makes them think 
they need. Nothing is expensive that is valu- 
able to the purchaser. 

Statisticians tell us that three and a half 
times as much money is spent for liquor 
during a year as dentistry. Cosmetics, and 
cosmetic services command almost twice as 
much as dentistry. If a patient can afford 
such things, he can afford dentistry that is 
good. It remains up to you to educate the 
patient to the need and the desirability of 
the service. Comparatively, the best dentistry 
is the least costly. There are few things pa- 
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THE 

ONE ARMED 
PAPER HANGER 
IS A 

LOAFER 


Some of our technicians have gone to 
war. Others long ago took employment 
in defense industries at more attractive 
salaries. Replacements (don't talk of 
them) are scarcer than the proverbial 
hen’s teeth. Skilled assistants are, of 
course, no longer available. It is out of 
the question to train young boys because they will too quickly be called to service. Older 
men are not attracted to this business. 

Those doctors who have remained at home, bless them, are busier than ever. Many of 
them are now too busy at the chair to handle any part of their prosthetic work. Materials 
are difficult to obtain. Their quality has suffered and often we must wait days and weeks 
beyond the specified time for their delivery. New equipment is out for the duration! 

These are the conditions under which we are producing more work than ever, more impor- 
tant, maintaining the prewar quality of our work. 

Without your fine cooperation, we would have been compelled to quit. Your patience and 
understanding have been most encouraging. Your desire to assist our problem by allowing us 
more time in which to complete your restorations has helped us through many, many a 
difficult day. 

The war will be over soon and then we will be able to renew those normal services that 
we like to give. In the meantime, your continued cooperation will be appreciated. 


AVOID RUSH CASES 
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